Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
THE EXCHANGE PUB & KITCHEN B 812-948-6501 Inspection
Address own 502-338-2960 05/03/2021
118 W MAIN ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
IAN HALL X Routine 05/03/2021
Owner's Address Follow-up
4870 SCOTTSVILLE ROAD FLOYDS KNOBS, IN 47119 .
____Complaint
Person in Charge
Pre- tional
NICK GARING __ Pre-Operationa
To M T
Responsible Person's Email —emporary enu Lype
NICK@EXCHANGEFORFOOD.COM ___HACcCP 1_2_3__4X5__
Certified Food Handler Other (list)
NICHOLAS P GARING

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
187 X Measured blue cheese stored on ice near stove stove at 63F. PHF stored in Today
that pan must be discarded 4 hours after leaving refrigeration due to
improper storage temperature (2:30pm). Measured food in last prep cooler
on the left, in kitchen, to be at 53F. PHF in that cooler should be discarded
at 2:30 as well. If ice pans are used for temporary food storage ice should
maintain contact with all sides of smaller pan.
438 X Observed spray bottle of chemical not labeled. Corrected
218 X Measured food in last prep cooler on the left to not be maintaining a 5-7-21
temperature of 41F or below. Refrigeration temperatures should be checked
daily.
204 X Observed an employee blow into his glove before putting it on. Corrected
177 X Observed cup of seasoning in kitchen to not have a lid. Corrected
437 X Observed no handtowels at kitchen hand washing sink. Corrected

Summary of Violations

2 NC 4 R 0

Received by (name and title printed):

Inspected by (name and title printed):
Thomas Snider CHIEF FOOD SPECIALIST

Received by (signature):

Inspected by (signature):
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